increased right ventricular (RV) size without D-shape. Computerized tomography of 3D angio pulmonary artery and deep vein thrombosis demonstrated multifocal intraluminal filling defects both main pulmonary arteries, right distal femoral vein and popliteal vein. Initial investigations revealed a normal complete blood count, creatinine, coagulation panel, cardiac marker, D-dimer and thrombophilia testing. He was treated with low molecular weight heparin in therapeutic dosage and at the time of discharge he replaced oral rivaroxaban. 
are life-threatening complications in immunocompromised hosts, but are rarely reported. Misdiagnosis and delayed antifungal treatment are associated with the high mortality rate of TBFI. This study analyzed the bronchoscopic features of TBFI and their roles in the early diagnosis of TBFI.
Methods:
The demographic, clinical, radiological, and bronchoscopy data of 53 patients diagnosed with TBFI in our department during a 15-year period were retrospectively analyzed.
Results: Most of the TBFI patients were male, and mass was the most common radiologic abnormality in TBFI. Obvious predilection in primary bronchus distributions was observed. 41.9% of the 43 Aspergillus Tracheobronchitis (AT) patients, 70% of the 10 tracheobronchial mucormycosis (TM) patients, and 100% of the 3 endobronchial cryptococcosis patients had been misdiagnosed with cancer under bronchoscopy because of tumour-like lesions. The most common features of AT were bronchial occlusion with mass or mucosal necrosis, or bronchial stenosis with mucosal hyperplasia or uneven mucosa. The majority descriptions of TM were bronchial stenosis or obstruction due to mucosal necrosis, uneven mucosa or mass. The endoscopic characteristics of endobronchial cryptococcosis included occlusion due to uneven mucosa or mass, external compressive stricture. Showa University Hospital, Japan Background and Aims: The incidence of nontuberculous mycobacteria (NTM) has increased over the last decades. Given the importance of NTM infection in the current clinical setting, there are concerns about how to treat/manage NTM pulmonary infection in elderly subjects. However, the most prescribed regimen, persistent rate and efficacy of the treatment, the prognosis after the treatment and/or the adverse effect caused by the treatment for NTM in elderly patients remains unclear.
Conclusion
The aim of this study was to evaluate the clinical course of NTM infection, the treatment condition for NTM and the prognosis in elderly patients.
Methods:
We retrospectively reviewed the clinical records of consecutive 161 patients diagnosed with NTM lung disease in our hospital (a regional central hospital in Japan), between January 2007 and December 2017. The patients were divided into two group in age (<75 or ≥75). The patient characteristics, administered treatment including palliative care, the adverse effect of treatment, the change in radiological and clinical findings were evaluated.
Results: Among enrolled 161 patients, there were 74 patients with age ≥ 75, and 87 patients who are younger than age < 75. There were 26 patients treated among these elderly patients. The median overall survival of elderly patients was 1208 days and 365 days for treated group and non-treated group, respectively(P = 0.0166).
Conclusion:
These results suggest that antibiotics therapy may have a favourable outcome in elderly patients with NTM lung disease. 
